Posttransplantation management of the newborn and the immunosuppressive role of prostaglandin E1.
Prostaglandin (PGE1) is used routinely in newborn infants with heart lesions to maintain patency of the ductus arteriosus. PGE1 has also been shown to have immunosuppressive effects. We used PGE1 postoperatively in 10 consecutively transplanted infants and prospectively assessed the frequency and severity of rejection episodes for 1 year after heart transplantation compared with the 10 consecutive, most recently transplanted infants who had not received PGE1 after transplantation. The PGE1-treated group was older (30 +/- 16 days) compared with 17 +/- 9 days for control subjects at the time of transplantation (mean +/- SD, p < 0.05). There was no difference between the two groups in weight (p > 0.05) or other modes of therapy. There was no correlation between the degree of tissue match and the incidence or severity of rejection. The diagnosis of rejection was based on clinical suspicion, supported by electrocardiographic and echocardiographic changes, and confirmed by a positive response to antirejection therapy and/or biopsy. Rejection was scored 0 through 3 according to severity. Rejection was significantly less severe and less frequent in the (PGE1) group by Fisher's exact test (p = 0.002). We conclude that posttransplantation treatment with PGE1 may have a role in preventing and suppressing the rejection process in infants receiving allograft orthotopic heart transplantation.